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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}§516 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Calc MARYLAND STATE Did COUNTY. Cnt, tric 7 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and five neareat town) infthis, place) OR Zz. 
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ONSET AND DEATH 
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DUE TO 
ANTECEDENT CAUSE (8° 
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GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
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II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


184. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7 yes—] NOT] 
21a. ACCIDENT WAS UNDERLYING C) 21p. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) ‘ 
OR CONTRIBUTING [J] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby certif. that I attended the deceased from " 193, to , 19... , that I last saw the deceased 
aliv, )., and that death occurred at oF M, from the causes and on the date stated above. 
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Ox. USUAL OCCUPATION (Give kind of 
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108, KIN OF ay © LESS 
OR JNDUSTRY: | 


Voney 


__ DEATH: 
|9. AGE last Nang Fn te 


of) “Le Days | 


BIRTHPLACE (State or eon settee) | 


NDER 24 HRI 
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12. CITIZEN a ae WHAT 


even aba! ov 
13, FATHER'S NAME: (he, 


( my 
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Seva 


. Waa Deceasep Ever IN U.S. ARMED L206 
Yeo, 83 or Raa {If Yes, xive war or dates 


of service) 22 


ts, ariel Secunity No. 
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ade & ADDRESS: 


i an ae : 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING To — 
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IMMEDIATE CAUSE 


ORT yRaithar 


ete a INTERVAL BETWEEN 
AND DEATH 


ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY, (B) 
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GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, CUE TO 
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Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
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20, AUTOPSY? 
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JOR CONTRIBUTING [] CAUSE OF DEATH 
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218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete 


yves—] Not 
21c. WHERE DID (City or town) (State) 


(County) 
INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 


21£ INJURY OCCURRED 
OF INJURY While Not while 


M. at work at work 


21F, HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
if i 2 
Riad V19.5 ., and that death oceurred at 


1955; to 


, 19 SS that I last saw the deceased 


M, from the causes and on the date stated above. 
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8510 ‘GbRTIFICATE OF DEATH Reg. Dist. No. Shan. 

1. PLACE OF DEATH: 2. USUAL Lcd (HOME) OF OreF 3 

___ COUNTY Ae ae a. MARYLAND. STATE ___COUNTY 
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USUAL OCCUPATION IGive kind, 108. KIND OF BUSINESS tl pe ae (State or foreign country): 112. CITIZEN OF WHAT 
& most of worki NDMUSTRY: COUNTR 
a <_ Y. S.A. 


(6, SDCIAL SEcuRITY NO. 
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Laa__| of service) td 


1 fous hh Lf TEL bags INFOR eh T& AD se 
daa. Vis sire ae NNaya # 


3. Was Deceased Even IN U.S. Anmeo FORces? 
] INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 f; 
LO.) 
AO. 4 Ls 
ec. CAUSE (Ay si = 2 4¥ 
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DUE Ti 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS. IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST 


fon) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Vp 
To THE DEATH BUT NOT RELATED TO THE pet) Mond 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: | 198. MAJOR Annes ore OF 2P a —, 20. AUTOPSY? 
| cial yes[] N 


21c.( WHERE (City or town) ounty) amv ; 
INJ occ Li a7 
Ow 


21a “ACCIDENT WAS ‘UNDERLYING ia] 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. 
OF 


‘CE (Home, frrm, factory. 
street, office bldg., ete. 


2ib. TIME (Month) (Day) (Year) (Hour) TE INJURY OCCURRED | 21F. ID INSURY OCCUR? 
OF INJURY While Not while 
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SIGNATURE 
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1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY AS S MARYLAND STATE thd. COUNTY G al poyl = 
CITY (If outside corporate limits, write RURAL] LENGTH DF STAY CITYUIF outside corporate limits, write RURAL and give nearest town) 
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DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TD THE ABDVE CAUSE = gye TD 
STATING UNDERLYING CAUSE LAST. 
«c) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210, TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HDW DID INJURY DCCUR? 
OF INJURY While Not while 
M, at work at work 


22. 1 hereby certify that I attended the deceased from Cau ab TF to 7 H... a 197 >, that I last saw the deccased 
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OF DECEASED: 
J COUNTY 
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DECEASED 
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5. SEX 
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11° BIRTHPLACE (State or foreign country) | Te OF WHAT 
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CERTIFICATE OF DEATH Reg. Dist. No.  / 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Calvert MARYLAND _ state Yar, COUNTY. Calvert 
CITY (If outside corporate limita, write RURAL PEN OF STAY CHTY (If outsid (lead. limits, write RURAL and give nearest town) 
OR and ive nearest town) in thls place) OR 
gcc fringe Fred ersch g7 Hays TOWN ffars Tou 
HOSPITAL OR STREET (If rural give location) 
_ INSTITUTION OR ADDRESS P 
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\First) (Middle) (Last) 4. DATE (Month) {Day} (Year) 
OF 
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work done during most of working life. OR INDUSTRY: COUNTRY? 
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— | Vergepra 5. A. 


13, FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


b John __futnam Viele » Commins 


18. Waa DECEASEO Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, sive war or dates 
ORS. Very e. Liai ley = Llarshw vad 


of service) 
MEDICAL CERTIFICATION 


16. SOCIAL Secunity No. 


INTERVAL BETWEEN 


1 ke OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
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DUE To 

ANTECEDENT CAUSE (8° 
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